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The Kraepelinian dichotomy of schizophrenic and affective disorders suggested defect syndromes as one of the main differentiating features. Residual syndromes with persistent mitigated symptoms and change of the personality were considered to be typical of the course of schizophrenia. Hence, Jaspers, Weitbrecht, and K. Schneider [1] used the term 'Schub' for those (schizophrenic) episodes which ended with a detriment of personality dynamism and changes of personality structures whereas (affective) episodes followed by full remission were named 'phase'.
Subsequent systematic research on representative samples [2] [3] [4] [5] demonstrated that the field is not as tidy as that. Roughly one third of schizophrenic patients do not suffer from socially relevant defect syndromes [2] , but roughly one third of affective patients do [5] . The psychopathological structure of these deficiencies has provoked much interest [6] [7] [8] [9] . In general they were considered as the complex result of a lasting basic disturbance or vulnerability to which the particular personality of the patient responds for compensation and repair.
The authors of this issue now resume the old topic on a descriptive level. There are some consistent findings among them which also go along with the recent literature: Angst et al., Heerlein et al., and Mundt et al. confirm the prediction of unfavorable short-term course for neurotic personality features. Similarly, Paykel et al. found a tendency for residual syndromes in dependent personalities. Heerlein et al. suggest as a conclusion a sort of reintroduction of the old endogenous-neurotic differentiation of depression via personality and course -independent of the cross-sectional symptomatology. Marneros et al. and Paykel et al. make important contributions to the epidemiology of residual symptoms in affective disorders: 32% in Paykel's sample with a 76 vs. 25% risk of relapse compared to nonresidual patients after 10 months. Marneros et al. also found 35% residual symptoms after a long-term course in affective patients of the Cologne study as compared to 93% in schizophrenics and 50% in schizoaffectives. Interestingly, not only the prevalence but also the quality of residual psychopathological symptoms showed a continuum from more pronounced changes of the personality structure in schizophrenic patients to more pronounced dynamic-asthenic changes in the personalities with affective disorders apart from persisting mitigated acute symptoms. Mundt et al. evaluated the ranking of the impact on the short-term course which is exerted by the preindex course, the personality and marital interaction. They interpreted their finding of the predominance of the preindex course and the negligible impact of marital interaction as the influence of habituation processes which after a while confound all other domains of variables. This interpretation stresses the necessity to put all effort into relapse prevention.
The question posed by the topic of residual syndromes and their unfavorable influence on the further course of the illness is: Can it help to improve therapy and relapse prevention if we know more about the nature of residual syndromes? The answer to this question is left open by these studies which remain on the descriptive level. The existence and relevance of residual symptoms in affective disorders and their relevance to course in terms of quantity and impact could be demonstrated. But their functional conditions, the interplay between psychopathological processes of growing autonomy, the personality, life events and interactional styles still need clarification. The knowledge of their interplay would improve therapeutic approaches to rehabilitation and relapse prevention.
There is, however, a most encouraging message in this respect given by Angst et al.'s paper: They found that the treated group of their Zürich cohort had a tendency to better course than the untreated group although it was primarily more severely ill.
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